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PORM C-A.C
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETI:'NG DEPARTMENT
101EXECUTE CENTER DRÃE

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROUNA 29211

0%ce 0 (803) 896-5100 - Fax 0 (803)-896-5199

crAss ~e. can gN(p 4'&'/T oam~lz*-, n~
MPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AM)

~CESSITYFOR OPERATION OF MOTOR VEHICLE CARBXI9t

Application is hereby made for a Certi6cate ofPublic Convenience and Necessity, in accordance
witb the provision of S.C. Cade Ann. , g 58-23-10, etgeg, (1975), and amendments thereto.

¹me under which business is to be conducted fcoqxeCion, partnership, or sole
proprietorship, with or without trade nsine. )

n LG

2. (a) Street Address of Applicant

I'99 Main St Svik 700 Colo~bi+ SC 502.01

(b) Mailing address, ifdiferent Rom street address

7.0. Boy 'l85 l

(pLu~yia SC RZ02.

(e) Telephone ¹mher 5 l 8

3. If incorporated, a copy ofArticles of Incorporation must be attached. gf
incorporated outside of S,C., need S.C. Secretary of3tate 'Pareil. Corporatiorl"
CertiScate. )

4, (a) Ifa partnership, names and addresses of all persons having «n interest in the
busmess. (b) Ifa corporation, names and addresses of two principal of5cers will

SOlt' Nnanber '

5.

6.

The proposed service to be provided and the proposed rates ared charges for such
service, per Exhibit "C' inc}uded herewith.

The proposed list of~uiprnent is as per Exhibit '%"included herewith.

I

4
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FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT ....

_OlF.XECtnT_ C_'ER DmVB .
POST OI_CE DI_WI_ 11649 ..

COLUMBIA, SOUTH CAROLINA 29211

Office # (803) 896-5100 - Fax # (803)-896q5199

CLASSf-CHARTI_, _?OO_-o_l_"T DATE _"_t_,, _,0_

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITYFOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Publlc Convenience and Necessity, in _ance

with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

,ioo_,
, i

I. Name under which business is to be conducted (corporation. _hip, or sob
...... t ........ i' .. , .....

propnetor_hip, with or without l_rade name.).

i (a)StreetAddress of Applicant

.

(b) Mailing address, ifdifferent from street _i¢It_s.._:.:._:.=..... ........ _ ...._.............

.?..C>.% .x__tss- 
.... m, i i i

.... St, ..........

(¢) Tdephone Number (_05) "/'_- _7_7 I IS_No.

Ifincorporated,a copy of Artiolesof Incorporationmust be attaehed.@f

incorporated outside of S.C., need S.C. Secretary of State "_oreign Corporation"
Certificate.)

i

5_

(_) Ifa partnership, names and addresses of all persons ha '.v_n8 an interest in the

business. (b) Ifa corporation, names and addresses of two principal officers will

bes.m_ent. S01e, l'v_e._ber "
q@L -."--:"-----':=:-- I I I

The proposed service to be provided m_d the proposed rotes and chat@es for such
service, per ExhFoit "C" included herewith.

6. The_roposed li_i nf_squipment is as per Exhibit "'D" included herewith.
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BALANCE SNEFf

Cash
A«seta:

Receivable«
Real Estate
Iulldln and K ul ment%et
llotor Yehlcle«hht
Gare E ul me~
llachfne and Toolaklet
Su llaa on Hand
Pra aid« and Other As«ala
Total A«eel«

B«lance «t Taupe Application la ballads
.~D

40

Uablllthsb and Equltyy:

Account« Pa ahh
hlotea Pa alga
Ilort a ea Pa able
E ui tnentbbl atlona
Accrued Sat«Bee and Vta ea
Other Accrued Obl atlona
Other EI«blINee
Total LlablMea

Ca ital Stoch
Retained Pyggn

TotalE u

Total llabllldae and E u

00

8. Applicant is familiar with the pnwision ofS.C. Code j4n„)58-23-10,~et (1976),and arnendtnents thereto, and R.103..

]00 tjtrough L103-24 l ofthe Commission's Rules and Regtjtlatlons for 54ator Camera (Vol26, S.C. Code Ann. , l976),
snd L38400 through 38-503 ofthe Depsrttnertt ofPublic Safety's Rmles aad Regu'lations for %lotot' Carriers (Vot 23k,
g,C, Code Ann„19'76) and amendments thereto, end hereby protn&ses compliance therewith.

STATE OF SOUTH CAROLINA,

CQUYIV QF

lL &. Pick~el b)4 ~bA
«me of A 1iceut's sentstive) (Thte)

of the Applicant for the Gertificate of Public (Applicant)
Public Convenience snd Necessity ss set forth in the foregoiaL @wear or afhm that all statelnents contained in the above

Application ate true snd correct.

SWORN TO SECRE ME

Soo+ QmAt'~

(Nesuy psbEic)

~- ~4-~~
(Sjgnsnne oI'hpylicsnt's Repressntetive)

8G/81/2888 23:52 8837378881 ORS PAGE 84/11

e

eA_.CESHC.'T
Balance at TtjqmApplicMion iS Filed:
Mord_"u-:_=_7._ Yelr: 0(,,

• .Equipment Obligations

Accrued Salaitu ,and Wages
Other Accrued Gbii!_latioml ,
Other Llablllllm,,,
T_,_I Liabilities

Capital Stock

J :.. ......... 0

J o• _I, 2.'I,:I

0
Retained Eamlngtll_. O

TotalEquKy " , _0.-_I

Total Liablll_es and EquI_ _ ]" i_ I_,

Applicant is familiarwith_ provision of S.C. Code Ann., §$8-23-10, _ (1976), and mendmems thereto, and R.103.
.100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (3/ol.26, S.C. Code Ann., 1976),

and R.35-400 through 38-503 of the Department of Public Safety's Rules and Regulations for.Motor Carriem {Yol, 23A,

S.C. Code Ann., 1.976) and amendments thereto, _ hereby promises Conlplie.*l_ therewith.

_"TATE OF'SOUTH CAROLINA, I

' ,
,. _arold, _i.PfcX_et,_ __ . St_\e,_m._...._

.,_lmm.eOfAl)Plkant'sItel_sentafive) .............. _ .......frme)
of: ;.___UU]pJ. _____O_qlr3__ ....... the ApplkeatfortheCertifieateofPablic (Applimmt)
ruo,c uenvemence aad Necessity as set fm'thin the foregoing, swem"Oraffmn lhedall stetemmlscontained in the above
Application me true.rod correct.

SWORNTO BEIFOI_ MI_

+.
(NoSy P_blle)

._L,,_e,_=: _- la,'-ll

.]

_ub]
J
]
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The State o South Carolina

Office of Secretary o State Jim Miles
CeNficote of xistence

I, Jim Mlles, Secretary of State of South Carolina Hereby certify that:

DOUEiL. E DOWN, LLC, A Limited Liability Company duly organized under the laws
of the State of South Carolina on January 11th, 2001, with a duration that is until

January 11th, 2041, has as of this date filed all reports due this office, including its
most recent annual report as required by section 33-44-211, paid ail fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by administrative
action pursuant to section 33-44-809 of the South Carolina Code, and that the
company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal of
the State of South Carolina this 11th day of
January, 2001,

Jim Miles, Secretary of State

87/2712886 88:54 8839318989 CBRE PAGE 83

",,. _..,

•..... ,.,"

The State of South Carolina

: _,,_..-.-_

!/'' . ',

_t ''
',_ : _ ,'.4 '_

Office of Secretary of'State Jim Miles
certificate of Existence

I, Jim Miles, Secretary of State of South Carolina Hereby ¢,ertlfy that:

DOUBLE DOWN, LLC, A Limited Liability Company duly organized under the laws

of the State of SouthCarolina on January 11th, 2001, with a duration that is until
January 1 lth, 2041, has as of this datefiled all reports due this office, including its
most recent annual report as required by section 33-44-211, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not

mailed notice to the company that it is subject to being dissolved by administrative
action pursuant to section 33-44-809 of the South Carolina Code, and that the

company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal of
the State of South Carolina this 1 lth day of

January, 2001,
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%%%%PWWESI NSEste COWECv Cgyy

gg%ggN%g5NNlgbCCNIPARED WITH THE

QltNNNLCNRlUEIN. THIS OFFI~

JN.» 17201

OF+TATE OF SOUTH CAROLINA

STATE OF SOUTH CARQLIIIIIA

SECRETARY QF STATE

ARTICLES OF ORQANLZATION
LIMITED UASIUTY COMPANY

I~AMa
SEQRQTARY OF STAT/

FlLED

aM
'JAN11 200|

789&ctrt t 23456

The undersigned delivers tbe ibllcrrving articles of oqymization to form a South Carolina limited liability company
purSuant tO SeenOns 33-44-202 and 33~203 Of the I as amended.

l. The name of the bmited liability cornprury which compliss with Section 33~105of the

2. The address of tbe initial designated ofSce of the Limited Liability Company in South Carolina is; 1115
E+ciave Ways Cebnnbia, SC 2N23

3. The initial agent for~ofprocess of the Limited Liability Crnnprnp is: Earnld V.Picltte411land the
street address in South Carolina for this initial agent for service ofprocess is; 1115Enclave Way Columbia,
SC 2922$.

4. The name and address of each organizer is; HaroM V. Pickrel, III, 1115Esctave Way~ Cobrmbia, SC.

5, j x ] Check this box only if the company is to be a term company. Ifso, provide tbe term specked; 4O

years.

j ] Check this box only if management of the limited liability company is vested in a manager or
ruanagers, If this company is to be managed by manaipns, specify the name and addrors oi'each initial
ruanaiyer: n/a

7, j ] Check this box ifonly ifone or rrore of the members of the conrpany are tobe liable Ner its debts and
obligations under Section 33~303(c). Ifoae or more members are so liaMe, specify which members, aud
for which debts, obligations or liabilities socb nrembers ate liable in their caprrcity as members. n/a

8. Unless a~e5bcrive date is speciSed, these articles will be e8hctive when endorsed for Sling by thc
Secretary af State. Specify any delayed effective date and time: n/a

9. Sct forth any other provisions not inconsistent with law which the organisms determine to include, includiag
any prrrvisiorrs that are rcrtuired or are permitted to be set forth in the lirruted hability ocmpsny cperrLting

agreement None

10. Signature of each organizer.

Harold V, Pietuul, III

Date: January 11,2001

II' oscLev.wLwcsnsL KnorrsLa ncwN. LLC%ÃITrY rxxnIAarrctas ca+.wp4
DIre: li9%l

07/27/2006 B8:54 8039318989 CBRE PAGE 02

CBt_I_E_I_U!E_ CORRECTO_=Y
_][_I_I_q_pAREO WITHTHE

_Wq_L_IN.THIS OFRC,E

....... rJAlt]t;1;;200t

._"_/_TA'_EbF SOUTH GABOUNA

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY

• _.. ..... , Jm ,

$_ Md= 3
SECRETARYOF STATE

FILED
'JAN1 1 200t

_M , PM

,181gl,o1,,I,2i,1213t41 L 

¢_,E oR _Ll_rr,cuu_¥ m nL.C_ m=

The und=rsign=/daUvers the following an/elm of orsanlzation to form a South _ lira/ted liability oompany
pursuantto Sections 33-44-202 and 33-44-203 oftbe Codq qfLaws.c£_mth Carolina. I_Y76.as amended.

I,

,

'1"b¢=_.=0=of the limited LiebiUtycompanywhich complieswith ,..o_gdon33-4,,1..105_ the ._
SouthCarolina. 19'76,asamendedis: DO11TBL_,DOWN, LLC.

The address of the initial d,__'gqrmt,ed office Of the I.,bnited Liability Compa_ in South Carolina is: lllS

]_nclave Way, Columbia, SC 29223

, The initial a_t _ m_tce _pm:eu o__ _Jni_t L/sbU/_ Compe_ m: Htroid V. l'tck_ mini the
str_ address tnSouth _ for th/s/ni_! a_ for s_dce ofpnxe_ is: 1115 Enclm,e Way, CoLumbia,
SC 29223.

4. The nmne and address of each orpni_r is: Harold V. Pickrcl, I]I, 111S Enclave Way, Columbia, SC.

Ix] Chedc this _x only if the c,ompanytsto_atm'mcompany. It'so,providethe t=rmspecked: 40
years.

, [ ] Check this box only ff managem=nt _ the I/m/ted liabil/ty company is vested in 8 manal_ or
managezt _f this company/s to be _ by manase_ _-ify th= name and addn_ of e=ch initlal

n/a

7, [ ] Checkridsboxifonly ifoae ormoreof themembemof thecompany=zetoW _ _ i= _U _
o_Hptiom uad_ Secdon 33..44-303(¢). I[ one or morn mmnbeilJam so Uable, _ wh/ch members, 8nd
forw_ch debts,obtigatioB_ tiabilitiessuch_ me liableintheirmpacit_asmembers.=/a

, Unlessa delayed_ dateis spec_ied,theseart/demwiU be effeczivewhen ©ndor=edfor fifth8 by the
Secretmyof Sure. Specifyany delayedeffective dateand_im_:n/8

94 Set forth =myother provisious hoe incons/ste.nt with law which the organiz=m dem'ml_ to include, tnr.,luding
any provisions tlmt are m:luircd or an_ I_'m/tt_l to _ m forth in the l/m/ted _m_ _ _
_rcemaL ]Koae

10. Signamre of each m'ganiz=r:.

Harold V. Pickrel, I]11

Date: Janua_ ll, 2001

De_: I_01
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CLASS C - TAXI

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

For the transportation ofpassengers ss follows:

kr 5)l~~bia S omah rolino.

Ond 00$ i ave. s in Rovkh r~lina.

Fares;
I ~

Bp

Title

Rev. 10/03

06/01/2006 23:52 8037370801 ORS PAGE 05/ii
f •

EXmBITC CLASS C

•PUBLIC SERVICECOMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Appn_ _bt_ t)o_n, bLC

For the transportation ofpsssengers as follows:

l" "

By

i l ii_,

Title

Rev. 10103
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EQGBET D

ORS PAGE 86/11

PUBLIC SERVICE COMMlSSIGN OF SOUTH CAROLINA.

DESCRIPTIOK OF EQUIPMENT

MODELS
YEAR MAKE VIN ¹
ne ma~ae 'IPFKL 38LIRl55ZCO

L h CcP~~

2oo I gn L&V/A l 9 I. WAS~

~ Seats ifpassenger caxrier.

(Applicant)

(Applicant's Representative)

(Title)

. 8037378801 ORS PAGE 06/11
06/01/2006 23"52

EX_IIB_D

PUBLIC SERVICE COMMISSION OF SOUT]B[ CAROLINA

DESCRIPTION OF EQUIPMENT

YEAR MAKE VIN# EMPTY CAPACITY*
Codillo.c, -- ............. --.

L: ac_.,x _.............

2._on ro_,,_c_ _L._/v_W___rrz_ ....4ZT,7._b,S/
|

i i m,i i i ,

- ii iii i i i

...=, l i l

. ,|

-7- , ,,i ,,,

.................. ii ii

* Seats ifpammger carrier.

(Applicant)

(Applicant's Representative)

_, mira i

(Tit]=)

4 .... ,
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fl. OPER QF ADPITlONAL UNINSVRKP N01'OUST C01%RAQS

15/$0/10

N,ON

100,ON

250
$00,tsMf

100/500/50

5N,000
2$0/500/IN
aoo/sotvt oo

7$0.NO

1 ON, ON'

pitaN UICeated prentUSn nbsr5SS must be Ss&II by ycur

lllsursnO« sgent prior to ycUr dsotstcn snd ~IQNllre. ) Alnknrt timks

sf Unksu/lsd Inotltst Otnsaags s» svtcmseossy pnwUUst by your

try

$7
120
I III

155
105
157

201
225
2$$

207

Ycts po s e Urn)a
1,000,000 CIL.

hh ynhrgsh th phmhggs hgpgnrmt hhmshrsp mntsllst nsssrggsy egg tso

it ymir rlllswsr is 'nn, "
ysn msst thsrl sign hslm

If your answer is "yaa,' then specify the limits which you desire. These limits cannot esceed your ISUtollto

Ksuranoe Il«ttsity IUnits.

I S«t«CS

N
(TItess IntsesNd pr»nksih cbar5se In«st Ue II$«tvin by yls
Uusssace spsnt plier to your dsablon snd slgnsass. )

15tjM/to 29

40 ON 5$

$0 NO 4$

25/50tyt0 $7

1000N $4

5%IN/25 4$

250 ON 72
$1

IN/3NNO 5$

500 QN $$

2$0/$00/I Oo $7

5N/50W100 OT

750 ON 114

1 000 OOO 127

MO, ON

peur &oiioire Ltab55y COVereie LIm5a
1 OOO, NO CIL

DO you wish to purchase ttddNUNtat uninaured mctortst Coverage'7 tt NO

Ifyour anewer Is ro,"you must then siyn hase.

If your enewer Is "yt$$, then specify the Smite wtdctt you . «Se can eytosed your a orna

lnsurarlco Ueb5ity Nttsts,

I select 4
Sl. APPLIOtNFS ACNIIINLMQPMSltF

By my signature, I acknowledge that I hevn read- or I have had read to me - the abave exptsnescna and

offers of addioor»I untneultsd motorist ooh/eraoe and gggfg inN/red rhaturlg covtuago, I have indlgated «pttsthar

or not I wish to purchase ecch cover«go In the epeo«e provided. I tunderstand Inst the above «xplena5or» of
fheso cover«gas are irnanded only to be brlaf daeortp5or» of additional uninsured ototortst cover«lie and
underinsured motorist coverage', and that payment of ben«Itis under either cf these Iknlerage» Ie subject both

tc the lerms and condilons of my automob5e insurance pogy and to Ihe stale of South Carolina's laws.

Typ«or Prklt Y
our SQBeture
our. Address.

IN@741d south asrottns Iyo004) Appl ien psgs

8712712886 88:54 8839318989

8?/21/2006 I_8:22 TIJRBEUII_LE->?44445?

CBRE PAGE 84

N0.154 _I_

II. OFFER OF ADDITIONAL UNiNSU_.,D IIOTOFOST COVERAGE

1_vao/1o

, . . 50,000

1oo,ooo

2501000 _ ..........
- - soo,o=/

..... i ....

500,000
i

210/_Y100

A]_nt of In_almd Premium

l_.a_oe aoenli:,dertoyodrdadetO_lef_daiimR_L ) I/da_llumF;._

qS'l

lr000,000'

yourPo_WU_U_ _e

.... i

,I.,- .... '1

87
i="
112

ii I

166

' IN

......:.=_,,.
• i

i i

_7

WIOO

__.., . L'Pl ..........

_._,o_ OSL. :. _. '/,,77
DoyouWl_ to purchimeiddltiorml t,a_aKlm:lmotorist cover_ae?"_B _ NO .....

If youra_m. _is "no," youmustthensignhere.
If youremw_ i="ye_,"trmnopec_yme Itmlmwhk;h,youdwire. ThN_ rra_ _=rmot'exceedyourautomobae
I.surancetimidityI_nlta,
,,-,.= _ )r-t e__L
OFFER OP UNDF.NNSURED AIOTOMST COVERAGE

Amount of._ Premium '
[Tim4 Incn_ im_urn ¢_=U4_mlt befllhpd=inW your
Tnsmme=_mtp_ toyourded_o_a.d _,tm.)

15/30/10 , 29,
40_01_........ Sl .

....._'_tlO a7 __
..... 100,000_'_........... 54

..... _iO0_ ,m
250.o00.__..........: ...... ., 73
30000_ , , sl

, ., :......... •........... -_ , ,

'_OO/300/EO ,,

, " ,,_,_ _ , Sm

soomo/!_ ,,

750_0(?0 ................. 444
1 r ' ' ..... 1=_=_ __ .. ,, _ 127

To=v.D,t,i _21-06

M.,3741d8oufftGl_OIhti_,"_0104|
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Name:

201

Tel hone

U,S,D.O. . o. ICC o.

2.

Does Applicant have a Safety Rating kiom the U.SJ).O.T.?

y . N~p 'hs—s
(lf"yes", indicate rating and provide copy) Satisf

bmit when received)

Conditional
Unsatisfactory

Have any ofApplicant's drivers or vehicles been places "out of service" by Trrtnsport
Police safety ofmcera in the past twelve (12) months?

3, Are there currently any outstanding judgement (s) against Applicant?

Yes No

Pf "yes", iodieste ostme ofjudgsmeot (s).

Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor canier operations in South Carolina snd does applicant agree to
operate in compliance with these statutes and regulations?

Yes ~ No

5, Is the Applicant. aware of the Comnussion's insurance requirements aud the insurr1sMI
premium costs associated therewith?

Yea No
(Yhc attached Insurance Quote form must be completed, listing current msurance preunurnL At

the discrebou of the Commission, a copy of current insurance policies may be requireii. Do not
provide copy of insurance policies unless rcqnesttecL)

(Applicant's Signature)

Sworn to before me

(Notaxy Public)

@|

#

06/01/2006 23:52 8037370801 ORS

EXtol. IT FW,.A

._ddms: 5_5

U.S.D.O.X-_No.

F/00r __olVmblT_....S_ _t[$Ol

.... o.,. 03--t4 -

ICC No.

Ii

.

Does Applicant have a Safety Rating from the U,S..D.O,T.?

Yes No Vf p_ , ,(Submit when_v_l)
Of"yes", indicate rating _'Itl provide copy) $afiff_m_ ..........

Unsatisfactory

Have any of Applicant's drivm or vehicles been places "out of service" by

Police safety officers in the past twelve (12) months? ..

PAGE

Yes No v""

3. Are there currently any outstanding judgement (s) against Applicant?

Yes No

(If"yes", indicate nature of judgement (s).

. Is Applicmt familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina.and does applicant ,_gree to

operate in c_npliance with these s'mmtm m_d regulations?

Yea _.. No

Isthe Applicant aware oftim Commission's insurancemquimmmts and the
_um costsassociatedtherewith?

YesL _/_.--:- No

(The. attached Insurance Quote formmustbe _)mple¢(_l,listing _m_m ms_u_ _. At

the discretion of the Commissiv_t, a copy of current instmmce policies may be required. Do not
provide copy of insurance policies unless requested.)

(Applicant's Signature)

Sworn to before me

¢om._o,-,exp.: 5- I¢ -I/

88/11



DOUBLE DOWN, LLC
PO Box 1837

Columbia, SC 29202
(803) 779-7777 (4)
(803) 931-8989 (f)

July 24, 2006
ll

1

Public Service Commission of South Carolina
ATTN: Docketing Department
Post Office Drawer 11649
Columbia, SC 29211

To Whom It May Concern:

Please find enclosed an Application for Certification of Public Convenience and
Necessity for Operation of Motor Vehicle Carrier. Please feel free to call me at
803.744.6871 if you have any questions for need any further information to
complete the application process.

Thank you,

DOUBLE DOWN, LLC

Monika Kaus
Assistant to Harold V. Pickrel, III

July 24, 2006

V

CCC,J.2,i .........

DOUBLE DOWN, LLC
PO Box 1837

Columbia, SC 29202

(803) 779-7777 (t)

(803) 931-8989 (f)

Public Service Commission of South Carolina

ATTN: Docketing Department
Post Office Drawer 11649
Columbia, SC 29211

To Whom It May Concern:

Please find enclosed an Application for Certification of Public Convenience and
Necessity for Operation of Motor Vehicle Carrier. Please feel free to call me at
803.744.6871 if you have any questions for need any further information to
complete the application process.

Thank you,

DOUBLE DOWN, LLC

Monika Kaus

Assistant to Harold V. Pickrel, III


